THE following case may be of interest to some owing to certain points which were noted in the treatment, and which might possibly have gone from bad to worse had not vaginal douching, aspirin, and attention to the primiae vZae been employed in the early stages after a severe rigor with high temperature, quick pulse, and rapid respiration. It was one of those cases in which the toxins of a particular micro-organism were beginning to be manifest in the blood, which could only be judged from the physical signs and symptoms by the bedside of the patient, and which, if not dealt with early, would eventuate in puerperal fever.
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I was called in to attend the patient, a woman of about 28 to 30 years of age and a multipara, who had given birth to a healthy child in normal labour, on the fifth evening.
On arrival, there was the patient, a well nourised woman with a somewhat flushed and anxious countenance, and complaining of severe frontal headache. Her temperature was 104.4c F.; pulse 130 per minute, quick, and somewhat full and compressible; respirations 28 to 30 a minute. The tongue was covered with a white fur, bowels confined, skin dry, appetite fair, and she was able to sleep only in snatches. The system is endeavouring to throw off by the reaction, but which, if unsuccessful in accomplishing, the true puerperal state would rapidly follow.
Whether aspirin in such a state-because of its rapid *action, together with the rest of the treatment through the bowels and douching with the corrosive sublimate lotion of course-is not the best treatment to adopt, is one lor further opinion. At any rate, experience has shown that the salicine group of drugs is a very safe and sure ,remedy in the majority of such cases, and the earlier they are used in the treatment the better for the patient.
gflQnrnana:
MEDICAL, SURGICAL, OBSTETRICAL.
LIVING CHILD AND DEAD FETUS. ,ON December 20th, 1910, I was called by a midwife to a woman who had given birth to a living child and a dead fetus. The child seemed to be a full-term child. The fetus was partly macerated, the upper part of the head being a pulp, and some of the skin on the body had peeled off; it was probably a male child of five and a half to six months' development. There was one placenta, one half of which was decomposed and foul, the other half being apparently normal. There were two sacs of membranes. The next day the child smelt strongly of the same smell that came from the foul part of the placenta. Mother and child have both done well since and are doing well now.
G$osport.
FRACTURE OF THE FEMUR AT BIRTH. THE case of fracture of the femur at birth described by Dr. Cecil Johnson in the JOURNAL of December 17th, 1910, p. 1915, resembles closely one which feU to my lot eighteen months ago.
In my case the mother was a primipara, living some distance away, and when I arrived I found the breech presenting and tightly impacted, with the legs extended on the abdomen. Like Dr. Johnson, I was unable to bring down a leg or use finger or fillet as an aid to delivery, and so was compelled to have recourse to the blunt hook. Delivery was effected after vigorous traction for over an hour, while a colleague administered chloroform. At one moment during this proceeding the patient came round a little and twisted herself suadenly, wita the result that the child's right femur was fractured at the junction of the upper and middle thirds. Although the end of the blunt hook was padded with rubber tubing, considerable bruising and subsequent sloughing took place in each groin. The child, a female, was a large one, and half an hour's artificial respiration was needed before she breathed satisfactorily.
The fracture was put up by means of a piece of stout imillboard, with a broad end moulded to curve round the abdomen, where it was retained by a bandage. Thence it was carried to the knee and along the leg, where it was bandaged again, the thigh being left free and the leg being supported on a cushion, so that both thigh-joint and knee joint were kept flexed. The child was then placed and kept in a padded box. By this means the fractured ends were brought into good apposition. The foot showed symptoms of gangrene and I amputated 3 in. above the ankle.
Reat Condition.
On dissecting the foot I found the following unusual condition. The astragalus was partially dislocated, the head was; tilted upwards and rested on the dorsum of the foot, overlying the scaphoid. The Os; ca&.zis was twisited completely on its side as if it had beeud'&riven right through the foot. The smooth projectioja-beneath the external malleolus which I had mistaken for the head of the astragalus was seen to be -formed by the articulating surface of the astragalus. "The dislocation was so extreme that the two facets for ,&r~ticulating with the neck of the astragalus were liyn slideways, having been wrenched round to present jut infront of the external malleolus.
Bemark8.
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